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Referral Record 
Date: _____________ 

Name of child (or children):  DOB  Age  Sex  Grade 

_______________________  ______ _____  _____  _____ 

_______________________  ______ _____  _____  _____ 

_______________________  ______ _____  _____  _____ 

_______________________  ______ _____  _____  _____ 

 

Parent or guardian’s names and contact information: 

Mother: ____________________________  Father:  ___________________________ 

Address: ____________________________ Address: __________________________ 

___________________________________  _________________________________ 

___________________________________  _________________________________  

Phone number: ______________________  Phone number:_____________________ 

 

Referred by: __________________________________phone number: __________________ 

Address: ___________________________ relationship to child: _________________________ 

Has child ever had a psychological assessment? _______________ If so, where could we get a 
copy? ______________________ 

Current medications: 

Behavioral problems at school (suspensions, expulsions):__________ If yes, please explain at 
end of referral form. 

Any involvement with law enforcement? ______   If yes, please explain. 



 

Substance use? _______ When? __________ 

Psychiatric inpatient care or hospitalization?___________ Where?__________ 
When?___________ 

Any self-injurious behavior? ________________________________ 

Remarks:____________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
__________________________________________________ 


